In 2009, a data collection system was set up to monitor the scale and impact of the annual AGE peak from February to April that involved all 11 public hospitals (5 district, 3 regional and 3 central) in the city. All incident cases were counted on admission to a ward; inter-hospital transfers were not counted to avoid double counting. Deaths were counted, and information on co-morbid diseases such as HIV and malnutrition was collected on each death using the Child Healthcare Problem Identification Programme. 2 In all, 3 568 children were admitted during the 3-month period, approximately 1% of the city's estimated 333 700 children under 5 years of age (Department of Health, unpublished data). The largest concentration of patients (1 476 patients, 41.4% of the total) was admitted to the Red Cross War Memorial Children's Hospital, which drains three sub-districts (under-5 population 137 000) that contain areas with high social deprivation indices.
There were 37 deaths in hospitals; 9 occurred in emergency rooms (Table I) . Notably, dehydration was the direct cause of death in a minority; associated disease led to death in most cases. Overall inpatient mortality in hospitals was 0.78%, a low figure given the very demanding circumstances in many of the hospitals. The rate peaked at 1.2% in the busiest part of the season in March. The case fatality rate from the direct consequences of dehydration was 0.4%, i.e. 1 in every 250 admissions.
These data have provided a first view of hospitalisation and in-hospital mortality due to AGE in a city in South Africa. Calculations based on figures from a worldwide review of the impact of diarrhoeal diseases suggest a lower population-based rate of hospitalisation for under-5 year-olds of 0.6% in non-industrialised countries. 3 That dehydration itself caused a minority of hospital deaths is encouraging, suggesting that programmatic attempts to prevent it at community and primary health care level are bearing fruit. The data also provide a baseline from which to measure the impact of attempts to mitigate the effects of AGE in Cape Town, including the recent roll-out of rotavirus vaccine in November 2009. We plan to analyse all AGE deaths in the city in future years, using a real-time notification system and death notification forms.
We thank all the people who kept and submitted the data on which this report is based. Permission to publish has been given by the Western Cape Department of Health. 
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